SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3. Also complete '
itemn 4 if Restricted Delivery is desired.

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. D: te of Delivery

m Print your name and address on the reverse
so that we can return the card to you.
m Attach this card to the back of the mailpiece,

({4
C. ture
. [ Agent
" J Addressee

or on the front if space permits.
1, Article Addressed 10: _ -<-oz
* 99-196 '
‘Radiocorp of Jackson, Inc.
+P.O. Box 198

D. Is delivery adcress different from jtem 17 O Yes
It YES, enter delivery address below: [ No

‘Brownsville, TN 38012

3. Service Type .
[ Certifiec Mail  [J Express Mail
[ Registered [ Return Receipt tor Merchandise
3 insured Mail  [] C.O.D.

4, Restricted Delivery? (Extra Fee) O Yes

- 2. Article Numb

er (Copy from service fae?ﬂ
0023 O

Demestic Retu

PSForm 3811, July 4999

DOCKET NO. %’/%

RETURN

RECE|R Lo REGIUES

rn Receipt 102595.00-M-0952

ORDER DATED

I-8-02

308%

MIMEOGRAPH NO.

[V 12

.

ED

NaME: RAdiceoep
Po. Pox 198

Roovonsville ,\ T 3

o SAeKsor LN

c. R R. NQ.

QD[

BY

U.S. Postal Service
CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverage Provided)

@

iease Print Clearly} (to

ieted by mailer}

...;Q .....

o
PN Articte Sent To:
=
m
- R fl %__0?’
Postage | $ i -
~ w___gg . R
D Certified Fee 2, 6 i
Postmark
m Return Receipt F L G Hers T
ru (Endofs:r;?entelgglqpubre%% I ‘ 75 : i F.‘.ew
g Restricted Delivery Fee
(EndorsementRequired) .
o -
= Total Postage a Fees $ qfqu
.
s
D
]
o
P

See Reverse for Instructions §



